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412-741-9292 T-005 P892/811 F-819 



FERENCE & ASSOCIATES 
Amendment Transmittal 



Atty. Docket No. YOR9200I0425USI 
(590.072) 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



lo re Application of 
Serial No. 
Filed 
For 



RECEIVED 

CEKTftAL PAX CENTER 



Cbaudhari et al. 
09/931316 
August 16, 2001 



DEC 2 3 2004 



Examiner : M. Lerner 
Group Art Unit : 2654 



METHODS AND APPARATUS FOR THE SYSTEMATIC 
ADAPTATION OF CLASSIFICATION SYSTEMS FROM SPARSE 
ADAPTATION DATA 



COMMISSIONER FOR PATENTS 

P.O. Box 1450 

Alexandria VA 22313-1450 



Sin 



Transmitted herewith Is an Amendment in the above-identified application* 



1 . [] Applicant requests an extension of time to respond to the outstanding Office Action. A Petition for 

an extension of time is enclosed. 

OR 

2. 13 In the event that an extension of time is required, this conditional petition is being made to provide for 

(he possibility that applicant has inadvertently overlooked the need for a petition and fee for extension of 
tune. 

3. □ Small Entity status of this application has been established by a verified statement previously 

submitted. 

4. □ A verified statement to establish Small Entity status is enclosed. 

CERTIFICATE OF MA CLING UNDER 37 CPR « I.Sfn) 

I hereby certify tiicx this paper (along with any inferred to as befog attached or enclosed) is being Cpctimile transmuted on (703) 872-9306 on 
Deawito IS to thfc Cammistioner for Pntfcnti. P.O. Box 1450, Alexandria, VA 223 13- J 430. 
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412-741-9292 



T-005 P003/011 F-019 



FERENCE & ASSOCIATES 
Amendment Transmittal 



Any. Docket No. YOR920010425US1 
(590.072) 



5. 
6. 
7. 



□ 
□ 
□ 



Also enclosed: 



Ho additional filing fee is required. 

The filing fee has been calculated as shown below: 



Ctsuns Highest 
Remaining No. ftcv. 
After prtfrl tot 
Amfendmens (Co!. 2) 
(ColO 

Tcul 21 * 21 

Claims 

lad. 3 - *** 3 

Clsimi 

□ Moltipta Dependent Claim 
Fiescated 



Ptrtrnt 
Bxtra 



fiMMJ.fWTTiy. 

PTE 



OTHER THAN A 



RATR 
S25 



$100 
StSO 
TOTAL - $_ 



If the entry In Cot 1 1* less lhan the entry k\ CdL 2» write *0" in Col. 3. 

U the "Highest No, Prev. paid for** in this space b less than 20, write *W in this spare 

IT the "Highest No. Prev. paW f6Tln this space b less than 5. write "3** in this space. 



O 
R 

O 
R 

O 
R 

_o 

R 



$30 



$200 = 
$360 = 
TOTAL 9 $fi. 



FEE 
0 

0 



8. 
9. 

10. 



□ 

n 

is 



Applicant encloses herewith a check for $ to cover Che filing fee. 



.filing fee to Deposit Account 



The Commissioner is hereby authorized to charge the $_ 
No. 50-05 10. 

The Commissioner is hereby authorized to charge payment of any additional filing fees associated 
with this communication or credit any overpayment to Deposit Account No. 50-0510. 

Respectfully submitted, 

FERENCE & ASSOCIATES 



Dated: 




Mailing Address: 

Customer No. 35195 
FERENCE & ASSOCIATES 
400 Broad Street 
Pittsburgh, Pennsylvania 15143 
(412)741-8400 
(412)741-9292 - Facsimile 
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